Introduction
This paper analyse the practice of medication prescription by nurses in Brazil and in Canada.
However, because of the distinct nursing practices and norms among the Canadian provinces, the chosen province for this work was that of Ontario.
Today, there is a pressing need for a comprehensive dialogue between nurses and other health professionals regarding the scope and limits of their practices in healthcare services. Moreover, these negotiations should be in accordance with professional policies and within the scope of social policies (1) .
Medication prescription, as well as clinical diagnoses of patients' diseases, had been considered a prerogative of the medical profession for centuries.
However, throughout the twentieth century, issues such as medication prescription by nurses at different levels of complexity and scope began to be discussed worldwide (2) .
Throughout the history of their profession, nurses have acquired the expertise, the advanced knowledge and the legal practice to prescribe medication. New technologies require nursing professionals to have their own knowledge and skills to combine with the interdisciplinary healthcare practices and thus nursing has become a more specialized activity.
There are disagreements between different groups of health professionals in the understanding of the professional scope of the practice, which is sometimes seen as an inclusive and necessary job and sometimes as something that appropriates its power from other professionals. These disagreements come about where the work process takes place such as in law courts and in publications in the media (2) (3) (4) .
In this sense, the objective of this study was to analyse the differences between medication prescriptions by nurses in Brazil and Ontario, Canada;. It is important to investigate the practice of medication prescription by nurses in both these countries, given that discussions on this topic occur worldwide. Thus, this is a comparative study, which takes advantage of knowing the same focus of a particular practice in different situations. It also grants value to the contexts being investigated, creates a basis of discussion, recognizes effective practices, and helps us to critically think and better understand these practices, given that comparative studies bring about the globalization of social policies.
Methods

This article features as a comparative study of the prescription medications by nurses in Brazil and
Ontario, Canada. The option to develop this study is due to be controversial among health professionals in both realities, for the interest of the discussion concerning the laws on this issue in the countries of choice. Yet, in Toronto at the time of developing this article (2013) was debating the Bill 179 for prescribing of medication by nurses. As study of sources were used professional laws of both countries, as well as the documents of the professional nursing associations of Brazil and
Canada, in addition to other legal documents. The critical analysis was also based on scientific articles related to the analyzed subject.
This comparative study assigns value to the realities under study; the discussion provides the recognition of effective practices; allows the understanding and critical thinking and magnifies the globalization of social policies. In Brazil, all nurses are qualified to prescribe medication as long as they are included in national health plans for some specific and chronic diseases such as diabetes and hypertension, or communicable diseases such as tuberculosis and leprosy. However, in Toronto, Canada, this practice requires more specific skills and training to accredit nurses to diagnose and consequently prescribe medication. In the contexts studied, access to the entire health system is through primary care
and has government support. The discussions and comparisons followed the health policy contexts of prescription medications by nurses in both contexts and publicized discussions in the media on the subject in both countries.
Furthermore, there is a reflection on the similarities and differences between drug prescribing practices by nurses in Brazil and Ontario, Canada, there are expectations for a cooperative, collaborative, and health integrated practice.
Results
Medication prescription by nurses: In Brazil
The legislation for the nursing profession in Brazil has a federal scope, and thus it is in accordance with the standards established by the Brazilian constitution. (6) .
In From this perspective, there is universal coverage of all Canadian citizens and permanent residents (8) .
In the province of Ontario there is the Ontario Health Insurance Plan (OHIP), which covers the costs of services rendered to insured Ontario residents, in hospitals and health centers and health care professionals (8) .
Public Funded Medicare covers public health, primary health care and acute care in hospitals.
Public health refers to health policies, epidemiology, prevention, and laboratory tests, following educational policies and other social policies. Primary health care
includes the Family Practice teams, nurse-led primary care team (nurse practitioners) as well as hospital care
and attention to the community where intervention and attention to chronic diseases is held in clinics.
The law for the integration of the health system, Local Health System Integration Act (LHSIA), established regulations to improve access to health services, including community health centers, community support services, manors and mental health facilities (8) .
Since 1947, the health insurance system has been evolving Canadian health care to the current model of care, especially with the promulgation of the Canada Health Act in 1984. This law was created from a report which identified threats to accessibility of universal health care (9) .
In the late 1990s and early 2000s, there was a movement within the health area and the Canadian government to reorganize a new healthcare model for the population. This resulted in the public health care reform, where national efforts prioritized health promotion, equal user access to services, and the work among the different health professionals to ensure the quality of health care (9) (10) . During that time, the Canadian Government`s interest in nurses' activities in primary healthcare increased. According to these authors, this is characterized as the growing role of these nurses in the Canadian primary healthcare practice.
And thus, the role of nurse practitioners in Ontario emerged, promoting the work and expanding the professional scope of nurses in rural and remote areas of the province. University programs for more extensive training of nurses were established;
however, it was accomplished in 1994. Health actions were needed in the interior where there was a shortage of physicians and surgeons (11) .
The practices to be performed by the various health professions are defined in a regulatory structure, Act 1991, which comprehends the activities of all professionals in this field of knowledge (12) .
The specificity of each profession is directed, 
Medication prescription by Nurse Practitioners
in Ontario follows the model of the independent, autonomous, or substitute prescriber, who is supported by the International Council of Nurses-ICN (15) . In this model, the healthcare professional who prescribes medication is responsible for the entire process of consultation/patient evaluation based on the differential diagnosis and indicates the corresponding treatment and medications through a prescription.
There have been changes in Canada's health system which favored the development of the work of nurses who worked in primary health care (12) . Medication prescription by nurses in Ontario is performed in all the fields of nursing practice. In hospitals, a nurse practitioner has, according to patient distribution or internal regulatory mechanisms of healthcare institutions, a group of patients under his/her responsibility and the whole process of diagnostic investigation and treatment is defined by this professional.
The process of patient care follows the search for a primary health care service. After the consultation, the patient is referred either to a specialist or to a hospital, according to the complexity and the need noted by the family doctor or multidisciplinary healthcare workers. In both health systems referred to in this work, the public health authorities are concerned about focusing on strategies to increase the population`s access to meet their health needs. In Brazil and in Ontario accessibility is made through the comprehensiveness that these health care systems offer, the way health care is distributed and how it is provided to individuals, which happens through primary health care in these two countries.
Thus, it can be said that access refers to the healthcare services and opportunities available to people. This is therefore directly related to the quantity/distribution and competence/specificity of the workers who make up the workforce in health. and increases access to previously restricted practices and also to the sustainable development of communities. Moreover, it encourages and promotes responsible involvement and social participation (18) .
The use of medicinal plants and herbal prescriptions in nursing indicates new areas of study and practice for health professionals and also approaches nurses and individuals in the decisions for their treatment.
The educational action arising from this activity is also fundamental, and nurses have a direct and continuous relationship with the health service users (19) . Thus allopathic and herbal therapies in medication prescriptions are combined in order to provide comprehensiveness in health care. 
